MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 6 ; 
3829 CERTIFICATE OF DEATH eet” 72 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUN SOMERSET marian || “7A RyYLAN 2 "ON sane Recs 


b. Hay OR ye {if outside corporote limils, write eS, LENGTH OF STAY IN Ib c. CITY OR on (if outside corporote limits, write RURAL ond give nearest town) 
eS 
NCE ALVECTIPIE || X Chan ee 


d. NAME Lf HOSPITAL (If not in hospitol, give street oddress) {* STREET ADDRESS ee els ee 
ol 


OR INSTITUTION e ,, = INA FARM? 
Poa 1s £ ATE FT OPTE LAs 0 “QO Ab yes (] No] 
3. NAME OF sy First Middle 4, DATE Month Oay Yeor 
DECEASED OF 
ean ef OAK di Ei CK e. 7H ‘3 am arch + 196o 
“a a i, [Ne COLOR OR RACE |7. MARRIED RS.NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIF UNDER 24 HRS. 


fateh sony 
RO |wwoweo DivorceD [} Ma R- 262 [76% eq. ys. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE yy or foreign et 12. IZEN Pi. te a yee 
during Tes! of working life, even if retired) 
P 6ACE vb 


13. FATHER'S NAME -— 14. MOTHER’! ue f. NAME 


J Omé Recker?T 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


{Yes. 60. oF unknown} if yes, give wor or dates of service} 
yO: UN kipetene 
18. CAUSE OF DEATH [Enter only one couse per line for.{o}: (b}.ond (c)- INTERVAL BETWEEN 
t ‘4 Per Ne EEE ONE CN) Se. ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: = 
ae __ IMMEDIATE CAUSE (0 2 3days 
Lo fie 2 4 DUE TO 
Conditions, if ony, which 
gove rise to immediote 


couse {o), stoting the under ( OVE TO 
lying couse lost. a 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
ebra = as s yes] no (ik 
200. ACCIDENT WAS_UNDERLYING 7.0 DESCRIBE HOW INJURY OCCURRED. (er noture of injury in Port | or Port fl of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory. street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [J _ i 


21. 1 certify thot | attended the deceased fram____3=1 1=60__., VW9Se! , to 32) -60 NG that | last saw the deceased 


alive on Astai0...... 12 __. oe and that death accurred ety a M, fram the couses and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


4 hours ofter death: Poge 4 


led in by the funeral 
Poges 1 and 2 should be filed-with 


« 


te be executed wit! 


Then pleose remove carbon popers. 


the registror prior to buriol, cremation, or removol, and in any event within 72 hours after death. 
~ 
i 


MEDICAL CERTIFICATION, 


Sewature_C i Lee: mo. ..Princess Anne, Maryland...3-7-60 
micas = Everett C.SutterMD 


Zo. Seno ee 7b. DATE THEREOF We. epove be, CEMETERY @RSQKEMATORY ar CATION (City, town, or belt {Stote) 
4 tS oe 
Es MpEé CHARLES GUC 


23. rene a PORESS K 240. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR’ 


Vs AIS (4) ie): thin ej 1 +eh| pare MAR 15 '60 Onthun £ Masts 


15M 10/57 ps 
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poge 3 shauld be detoched far use os the buriol-tronsit permit. 
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TO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 es 
3816 CERTIFICATE OF DEATH 8763 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
byes! a. STATE 
Somer set MARYLAND Maryland b. COUNTY 6 reraet 


b. CITY OR TOWN {If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib & CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawr 


Grisfield Lifetime 39 Crisfie1a 


d. pete oat ae (If nat in hospital, give street address) d. STREET ADDRESS e. pth 
OR INS! ION. 
Mariners Road Mariners Road ves] Nock 


}. NAME OF First Middle lost 4. DATE Manth Doy Year 
DECEASED 


OF 
(Type ar print) LAURA HOLLAND BLADES DEATH Mareh 5 1960 
5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE is IF UNDER 1 YEAR] IF UNDER 24 HRS 
ithe = = 
Female White wipowen [J pivorceo (] | June 21, 1871 Ey ap gs ee 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Housewife At Home Crisfield, Maryland USA 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 


John Holland Julia Lankford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


ete | Mrs. Avalon Riggin--E, Chesapeake Ave.-Crisfield 


24 haurs ofter deoth. Page 4 
led in by the funeral director, 


Pages 1 and 2 should be filed with 


if 


te be executed wi 


ical 


No 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (c).}. INTERVAL BETWEEN Male 


a ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: y L, ? ee, 
IMMEDIATE CAUSE (0), rutnel Gt-ncl ax. Crerishnt. 


see Nerval, hoped Chrlen Led trgptte tLe Aereren. 


Canditians, if any, which 

: ; : (bh 
gave rise ta immediate 
cause (a), stating the under ( DUE TO 
lying cause last. (¢) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Md ea 


oat En. EN. vie een yes[]_ No GJ — 
20a. ACCIDENT WAS UNDERLYING []__ | 20b7 DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Haur a. m. While Not while factary, street, affice bidg., etc.) | 
pom. wv at wark [7] at wark i 


21. | certify that (1) (this heseiely attended the deceased fram fe | ee, 1953 foe V9 Ee that (1) (we) fast 
saw the deceased alive an.__-83. ia é 8 and that death occurred B00. Man the causes and an the date stated abave. 


22a. SIGNATURE 22b. DATE 
BY Bane no. |ANEO™S oy Moo HAE Oo fee 
Zc. PHYSICIAN'S 22d. ADDRESS 
Name (Ps) AlN. Barr, M.D. Main St.--Crisfield, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


Burial” | Mar.8,1960 | Mariners Cemetery Crisfield, Ma. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 8Y REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons--Crisfield, Md. pareMAR 1 4 '60 Cnhug §. 


Then please remave 


-transit permit. 


So 


MEDICAL CERTIFICATION, 
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After this certificate has been signed by the attending physician and cample! 


page 3 shau!d be detached for use as the burial: 


™™ 


PITAL OR ATTENDING PHYSICIAN 


ERAL DIRECTOR: 


‘3 | 
the State Board af Health priar ta burial, crematian, ar remaval, and in ony event, w} 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} c,) & 6 4 
AT , 
x 3820 CERTIFICATE OF DEATH 
S VW RE a ae Das Res DRE, (Where deceased lived. If institutian: Residence befare admission) 
oO o. Qo. b. COUNTY 
Fi Somerset ee Maryland Somerset 
3 b. coe, CRN {IF autside carporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
‘and give nearest town) . 
° Marion Station | Lifetime >< Marion Station 
2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 OR INSTITUTION / ON_A FARM? 
2 F. D. R. F. De ves Ml NoO 
2 3. ie ee First Middle last 4. pare Month Doy Year 
= ; 
a (Type ar prin!) CHARLES ASBURY CLUFF DEATH March 6 19 60 
F S. SEX 6 COLOR OR RACE | 7. MARRIED [Z] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ agree Manths] Days | Hours] Min. 
Male White wioowen[X _ovorceo] | July 28, 1873 
10a. ee moo ive kind . oeeers 10b. KIND OF BUSINESS OR INDUSTRY |11. RICHRLA EE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Rett’ mast af wart oa ife, ng if retir 
Farming Marion Station, Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George I. 6luff Margaret Coulbourne 
ms WAS, oe en) EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, no, oF unknown), (IF yes, give war or dates of service) 
No | None Mrs. Thomas Riggin--Marion Station, Md. 


1B. CAUSE OF DEATH [Enter anly one cause pec ine far (a), (6), and (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: tL Btn ee t C7 we aay Unteted ck ee coe} 


kG IMMEDIATE CAUSE (0) 
~y ak Y DUE TO ~ wi a 

Canditions, if ony, which aA SH, wid qutghly, Chee e hey Cob bey pero 
gave rise ta immediate es M, 

cause (a), stating the under. ( OUETO 

lying cause last, ey 


a Past Il, OTHER PACA CONDITIONS CONTRIBUTING TO. ees BUT NOT RELATED TO THE TERS AL DISEASE CONDITION GIVEN IN PART 1(a)/19. MES Heh eet! 
2 

5 ral (2 iar ved) noo] 
= | 20a. ACCIDENT WAS DERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 

oF OR CONTRIBUTING [] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER 

oy 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY (Hame, form, 1 20f. (City ar tawn) (County) (State) 
a Hour 0. m. Nat while factary, street, affice bidg., etc. mt i 

2 

g oar 


2736 37 to Md, by 19%, thot (I) (we) last 
i ele ire the causes and on the date stated obave. 

2b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. XH) director PHYS 


21. | certify thot (I) (this hospital) piiended the deceosed from.. 
saw the deceosed olive on 6 --1944, , ond that deoth accurred o 


220. ae 
: Je Che 


7c PEICIAN'S = 
(Ye) George C. Coulbourn, M.D. 


ent. M.D. 


22d. ADDRESS 


Marion Station, Md 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


& 4 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (State) 
g Burial” |Mar.8,1960 Rehobeth Baptist Cemetery| Rehobeth, Md. 

2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 

stata Bradshaw & Sons--Crisfield, Md. 


aed 


rector. Page 4 shauld be 


Poge 5 moy be retained fr your files. 


delay is necessory, pleose exe- 


ral 


ir 


\ 


24 haurs after death. 
‘ile pages 1 and 2 with the registror priar ta buriol, crematian, 


jin 


rmit. 


PUTY MEDICAL EXAMINER: This certificate should be executed withi 
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TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit pe 
er remaval. 


. 


VS. AISME(5) 
5M 9/55, 


f 


O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gn MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


03765 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
9. COUNTY 
; Somersey marviano || °STATEMG , Sod POR t 
B-CITY OR TOWN (tt ounide corporate limi, write RURAL |c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest town) 
‘ond give nacre town) 4 
es e 59 years || Xoriole 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ‘ib STREET ADDRESS oS RESIDENCE 
ves] NO ER 


3. NAME OF : First Middle Lost 4. aoe Month Day Yeor 
(pair print) Vernon vavis en March 24 9 
5. SEX 6. COLOR OR RACE 17. MARRIED o NEVER MARRIED [2h 8. DATE OF BIRTH 9 foyer! IFUNDER 1YEAR| IF UNDER 24 HRS. 
male ite |wiowe  oworceo ly ept. 29,1900 59 x. 


Oa. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) g 
Mary: 


none 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Thomas Davis Kathr Davis 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED eee 16. SOCIAL SECURITY NO. 
Mr Thomas Davis Oriole, Md. 9 


no 
1B. CAUSE OF DEATH [Enter only ane coure per line t (0), (b), and (e}.] 


(fos, no, oF unknown) | (tt yer, give wor or dates of service) 
INTERVAL BETWEEN 
‘ONSET ANO O€ATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Wa ey 

~o) oe bUE TO 
Conditions, if ony, which 
gove rise to Immediote coure 
(0), stoting the under 


cove tos, = {¢ 4 
caupe;|ost. = { 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE VERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
& pi AS a. kb MU = vest] Not 
© | 200. EXTERNAW CAUSE W, alo. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 18.) 
& | PRIMARY C) or CONTRIBUTING C) 
1 | CAUSE OF DEATH. 
3 | 20. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
8 Hour 9. m. While Not while een HS Say, a) 
a nami 19 Jot work [] ot work (J H 
21. I certify thot 1 took charge of the remoins described obove, held on Autopsy [_], Inspection [4], Inquiry [ond find thot 
deoth resulted from: Notural couses [9 Accident [], Suicide [], Homicide [1], Undetermined couse []. 
ACTUAL DATE SIGNED. 
SEAS ie ip, CHIEF MEDICAL EXAMINER (] 
= ASSISTANT MEDICAL EXAMINER me 
Examiner's [> 7 =f ie Marcel 25-196 ra) 
NAME (Type) é iy Ony OU DEPUTY MEDICAL EXAMINER: 
220. BURIAL, CREMATION, [22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


Beet 


3- 27-60 Oriole Cemeter Oriole, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Mea Te ‘ZL _Princess Anne, Males APR 1 ‘60 Gg. £ Minus 


ITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed 


TO 


wo haurs ofter death. Page 4 


el 


retoined by the haspitol or ottending physician. 


¢ 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely 


led in by the funeral director, 


Then pleose remove carban popers. Pages 1 ond 2 should be filed with 


the registror prior ta buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


page 3 should be detached for use os the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 7 6 6 


9 
3822 CERTIFICATE OF DEATH ty 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
3. counry Somerset marnano || > S“ Maryland ».county Somerse 
b. lintels Res (if sn corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
onc jive neorest town) . if + 
Rural Princess Anne life ral Princess Anne 
d. NAME OF HOSPITAL {if not in hospital, give street address) STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION f ‘ON A FARM? 
~ Yeo] No 
* baa : First Middle & Lost Month Day Yeor 
{Type or print) Willaam Ca Griffith Mar. 19 =, 60 
S. SEX 6. COLOR OR RACE |7. MARRIEQHC] NEVER MARRIED [-] |8. DATE OF BIRTH 9. pes! IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdo: F 
male white |woows  oworceoQ |April 19,1881 PRrMnsor| | Months] Days | Hours [Mi 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


FavaTns ‘of working life, even if retired) Ma ryland Use 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William J, Griffith Kathryn Clayville 
4 Fe Se sp: Sag U.S. sephip? teal 16. SOCIAL SECURITY NO. INFORMANT Address 
aT ie eg i ec i TSplies » Annie Griffith Princess Anne, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] INTERVAL BETWeEN 
Minutes 


RTI. OI i 
PART I. ee Myocardial infarction 


Pa fs, | 


Conditians, if ony, which o 
gave rise to immediote 

cause (0}, stating the under. ( DUE TO 
lying couse lost. ey 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART V(o]]19. WAS AUTOFSY 
x generalized and coronary arteriosclerosis ves] No] 
& [200. ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LO) CAUSE OF DEATH 
G |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Dey, Year ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o.m. While Nolwhie foctory, street, office bldg., sey 
= p.m, lat work [[] at work 
21. | certify that | “+ the deceased from stan 1958 _, ies 3 = aaa 19.__, that | last saw the deceased 
olive an 3210-00 , 19, __, and that death accurred at__7A _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
TUAL 
SIGNATUR! 


PHYSICIAN'S 


NAME (Type) Everett C,Sutter MD 
220. fuel SN. 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, of county) {Stote) 
, “Burted” | 3/21/60 Parsons Cemetery Salisbury, Md. 
23) FUNERAL DIRECTOR'S IGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
\ Died Aferor nots Princess Anne, vie : Cnthun f, Minas 


YN ts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Joma 
3892 CERTIFICATE OF DEATH 326% 


Reg. Dist, No. 


ed 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty} (State) 


~ se 
& 3 Fe, 1 a renre 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
8 5 . 
i iy - is , aati 9. STATE votes b. COUNTY SOMERSET 
a b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
3 g 2 RURAL ond give nearest town) x 
3 Ez. CRISFIELD 68 yrs. CRISFIELD 
2 22 4. NAME OF HOSPITAL (IF nat in hospital, give street address) / d, STREET ADDRESS, «IS RESIDENCE 
ie LA Pe aT: 
2 ops OV9LBow. "WS" McCreapy MemornraLHosp RFD Sane 
3° ¢ € 
2 £5 3. NAME OF First Middle last 4, DATE Manth Do Yeor 
a ar DECEASED OF S. 
By # 3 (Type ar print) HORSEY cea MAR CH 19 60 
. 2 5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Jf) |B. DATE OF BIRTH 9. AGE {in year ie pie pee IF UNDER 24 HRS. 
2 janths. Hai Min. 
3 2s FEMALE WHITE |woown ovorceoo | May 4, 1871 rs. a cosal| ae 
2 £8; ¥Oa. USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 8 Ve during mast af TES life, even if retired) Own Hi MARYLAND U.S A 
x oo ouse' e nm Home A. eDedse 
3 pes AR 
ia eg I 13. FATHER'S NAME } 14. MOTHER'S MAIDEN NAME 
e 58 N 
8 Ser - Encar W. Horsey Mary BE. HrcKma 
ce 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]¥6, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
= 3 as, #0; Or Unk Yes, give wer or dates of service 
8 gos No _| " fione None EwELL DAUGHERTY CRISFIELD, Mp. 
€ $8 
b ESE 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c)-] INTERVAL BETWEEN 
ow £25 > = 
eay PART |, DEATH WAS CAUSED BY: . 3 fs 
2 Z €< IMMEDIATE CAUSE (0). Vive ee eee ut” = wfrsd ee Se rd abi 
Ee ze D f.. 4 1 
aoe GF5O0,0 DUE TO 
itary Te be ' é 
= f2> Canditions, if any, which (b) GSs) em: Pee ee 
‘iy Aeg gave rise ta immediate 
si sas cause (a), stating the under. / DUE TO 
Tena lying cause last, (a 
ag a Een 
223 5— 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
2S0Fo O = 
£uts < yess] no 
2@a050 uo 
2 3 g 
in Ea =} 6 = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
233. & [OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ~ 
Z 6565 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
Sati 6 Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
EsE°E = p.m. 19 lat wark [1] ot work [J ' 
Osc 0s F r 
Ze> = 21. | certify that | attended the deceased fram__£\"- 7S | 1940.9, to Da ce i ., 1946 hat | fast saw the deceased 
ao2£<2%2 A 
Zee o3 alive on. MARCH 3. , and that death accurred at L@__N@ Bm the causes and an the date stated above. 
e =o .; 4 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<20 0. ACTUAL q ; = 
age ss SIGNATURI oe: an & M0: oon) Dee So “Sa 
O25 va [ 
sat 
ea PHYSICIAN'S 
Zez2s Name(s! Saran M, Peyron, M.D. | CRISFIELD, MARYLAND 
= & 
a 
iz a8 
° at 
- 


Mar. 6, 1960 | Sunnyridge Cemetery Crisfield, Maryland 
2 N) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pee iG] ¥ Bradshaw & Sons, Crisfield, Maryland paMAR 8°60 Onthun 8, Frain 


Mi 


@... in by the funerol director, ~~ 
- Pages | ond 2 shauld be filed with 


pers. 
\ 


deo 
bey 


Then please remove carbo; 


|, and in ony event within 72 hours off 


RAL DIRECTOR: After this certificate has been signed by the attending physician ond cample 


be retained by the hospital or attending physician. 
page 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 
the reglstror prior ta burial, cremation, or remavol 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3818 CERTIFICATE OF DEATH 


03768 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initution: Residence before admision} 
a. 9. b. COUNTY 
Somerset MARVIAND || Maryviend Somerset 
b. CITY OR TOWN [If outtide carporate limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 
RURAL and give nearest tawn} ee 
Princess ‘Anne 5 month X_Eden R. 2 
d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes (] NO [} 
3. NAME OF i Ff 4.0, 
eee : First Middle lost DATE _ Month Doy Yeor 
{Type or print) Walter We ingersol DEATH March 13 19 60 
5. SEX 6. R 7 . DATE OF BIRT! 9. AGE (I RIF UNDER 24 HRS, 
SI ee OR RACE | 7. MARRIED [_] NEVER MARRIED] | 8. DATE ©: H act linen = oe 
male white WIDOWED [J ovorceo OO uly1 i892 67 yrs. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
arme Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John 8. Ingersoll Amelia Taylor 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, no. oF unknown} {tf yes, give wor or doles of rervice) 
Fred Taylor, Eden, Md. 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (b). ond (c}.] 


Cae TM CoLeTe Cabs Myocardial infarction 
ig f DUE TO 


INTERVAL BETWEEN 
ONSET, AND DEATH 


minutes 


Conditions, if any, which 

gave rise ta immediate 

cause (0), nating the under. ( OVE TO 
1 


tc} 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. orca 
Progressive spinal muscular atrophy Yes] No CK 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Manth, ODay, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Hame, farm, ; 20f. (City or town) (County) (State) 
Hour 0. n. While Not while foctary, street, office bidg., cy, ‘ 
p.m. 19 fa work [] at work 


oh ~ialds00 19_____,that | last sew the deceasec! 


MEDICAL CERTIFICATION, 


ive on... 2-60, 12_______, and that death occurred at__5A__M, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 
AL 
SIGNATUR WD ents eel Princess Anne, Maryladd 3=1))=60 
PHYSICIAN'S 
NAME (iyrel!__Bvereti C,SatberMp 


Ra. SRMCIA Goch ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or caunty) (State) 
9-15-60 Allen Cemetery Allen, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oave MAR 1 7 ’60 Outtan § Tams 


iat? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0) = y 6 a) 
824 CERTIFICATE OF DEATH 


al 


we “NOS Dist. No. © —_ 
# B j s-[ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odmission) 
ry °. a. b. COUNTY 
53 ae, Somerset ee Maryland Somerset 
Be B. CIRY OR TOWN (lf outside corporate limits, write Tc LENGTH OF STAY IN Ib] «. CITY OR TOWN {If outide corporate limits, write RURAL ond give nearest town) 
re.) give nearest eer 
$2 Gaith Island Lifetime xX Smith Island 
e8 d. NAME OF HOSPITAL (if not in hospilol, give sireet oddress) 4. STREET ADDRESS @. IS RESIDENCE 
é4 q OR INSTITUTION / ON A FARM? 
Be Xx Ewell / Ewell ves Noth 
= & 3. NAME OF Fint Middle lost 4. DaTE Month Day Yeor 
25 (Type or print) CHARLOTTE GOULD JONES DeaTH March Za 30 1960 
s 5. SEX 6. COLOR OR RACE |7. MARRIED OM} NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Cs last birthdoy) Days Min. 
4 Female White wiboweo [] pivorceo(] | Aug. 12, 1888 1. 
$. 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
s peenaytent gt gortng Hite, even if eves) I 
: jousewife At Home Ewell, Smith “sland, Md.j USA 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 : 
te. ot Andrew C, Tyler Charlotte Messick 
5 WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
E 1. FO. OF unknown) (If yea, give wor or dates of vervice) 
MANN Ne 220-26-3297 | Caleb Jones, Sr.—Ewell, Maryland 
Hi SN 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED 8Y: ORES GREIERIH 
G IMMEDIATE CAUSE (o)__ Cerebral Hemorrhage 
a 
= 3 /™X% DUE TO 


Conditions, if any, which )___Hypertension 


gove rise to immediote 
cose (a), stating the under. ( CUETO 


lying couse last. «__Arterioscleresis 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “i Beles AUTOPSY 


-transit permit. 


FORMED? 
None 


yes] nog 
200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter aoture of injury in Port or Part If of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
p.m, 19 Jot work [J ot work [] t 


21. J certify that | attended the deceased fram__. y_., 1999, ta. --.39., 1960 that | tast saw the deceased 


LeM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


a “ar. SS EE OI March 30,1960 
Name(ve William H, Heffner, M, D. 


icate has been signed by the attending physician and campleil 


nding physician, 


MEDICAL CERTIFICATION, 


7 


alive on. March 30. 12.60, and that death accurred at) 21. 


? 
2 


NERAL DIRECTOR: After this cer! 
page 3 shauld be detoched far use os the buri 


be retained by the haspital ar 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Bo. BURIAL CHEMATION, [ 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 
Bue fre April 960] Ewell Cemetery Ewell, Smith Island, Md. 

i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

AS (4) Bradshaw & Sons—Crisfield, Md. pare APR 1 ‘60 Cintlean A Finsth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


al 


tu see 
eS 
> 9% 
var) 
< £2 
3 3 

a ead: 
ie 
ee 2 
5 axe 
= pe 
Se aie 
fe Pe | 
> aol 

e 
2 £5 
= 
a * 

3 
a. 

A O 

x « 
3 


rs after death. 


Then pleose remove corbon popers. 


the State Boord of Health prior to burial, cremotion, or removol, and in ony event, within 


page 3 should be detached for use os the buriol-tronsit permit. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH mae 
USE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


7 ge aes 2. ee gst labo (Where deceased lived. If institution: Residence befare odmission) \y 
ce IN 9. STAI b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. pas OR ess {If outside corporote limits, write | ¢. LENGTH OF SRAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
URAL and give ngorest tawn 
Grisfie1a Lifetime -< Crisfield 
d. tay Geil (if nat in haspital, give street address) d. STREET ADDRESS e. Phy grid 
‘Re Fe D, Lawsonia ("""R. F. D. Lawsonia Yes F) No 
3. oan First Middle Lost 4. ee Month Doy Year 
(Type or print) PAUL MANUEL STERLING LEE DEATH March 10 1960 


IF UNDER 1 YEAR! IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


9. AGE (In yeors 
lost birthday) 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8- DATE OF BIRTH 


Male Negro wiooweoE] —svvorceoQ) | Apri 4, 1959 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} de 


during most of working life, even if retired) Crisfield land 
» Mary 


None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


yrs. 


Linwood Lee Peggy Sterling 
WAS. Ee Bisa NS: pete FORGES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eect eieen i lifer SiR emer dewiat oric) 
Ho eae None Linwood Lee--R.F.D. Lawsonia--Crisfield, Md. 
i 5 INTERVAL BETWEE! 
1B. ate Ee) ea peer per rete (0). (b), and (c}-] INTERVAL BETWEEN, 
<n, IMMEDIATE CAUSE (a SSy. aloo 


Lu ay DUE TO | 


Conditions, if any, which (by. 
gove rise to immediote 


cause (0), stoting the under. ( DUE TO 
lying couse lost. ( 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes(] No] 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. @ jot work [J ot work [] 


21.1 certify that (I) (this hospital) attended the deceosed from_ BIJ ce Lee 19___ to. PL Ze. » 19, thot (I) (we) lost 


saw the deceased alive on) 4.0. snaie 19:€0, and that death occurred off AM, from the couses and on the date stoted above. 
220. SIGNATURE 22b.DATE 


ATTENDING MED. STAFF SIGNED 
Yr; a M.D. | PHYS. (KX pirecror O PHYS. 


22d. ADDRESS 


206. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Store) 
factory, street, office bldg., etc.) ' 
1 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


NAME (TYP!) Sarah M. Peyton, M.D. 


230. BURIAL, RGN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
a 
Mar.11,1960 | lawsonia Cemetery Crisfield, Ma. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Bradshaw & Sons--Crisfield, Md. Cantu £ Hare 


OLIILZIEXVZ 


pate MAR 1 4 *60 


— 


ol directar, 


filed with 
Cc 


Pages 1 and 


e 24 haurs after death. Page 4 


Then please remove carbon popers. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by 


page 3 should be detached for use as the burial-transit permit. 


T 


fe) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3826 CERTIFICATE OF DEATH aks ieyent 


it. EAE EN pent ae DoS eae (Where deceased lived. If institution: Residence before admission) 

a. a. b. COUNTY 

SOMERSET pide MARYLAND SOMERSET \ 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
GRISFIELD i pay Marron STATION 

d. or aie ion {If nat in hospital, give street address) / d. STREET ADDRESS e. Bae tee 
Evw. W. McCreapy Memo.Hosp. R #1, Box 238 YS) NO 
2 ie ie First Middle Lost 4. La Month Day Yeor 

(Type or print JEFFRY Thomas MACK orth =MARCH 4 60 


9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Manths| Do; Hours | Min. 
yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO.R’] | 8. DATE OF BIRTH 


MALE NEGRO |wooweQ _ oworceo 10-2 4-59 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) N 
INFANT one MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frances Macx 


INFORMANT Address 


Frances Macx, Marron, MARYLAND 


INTERVAL BETWEEN 
ONSET ay DEATH 
/ 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


RrCHARDSON 


Lis. WAS DECEASED EVER IN U.S. ARMED: ra SOCIAL SECURITY NO. 


{Yet 00, ef ynknown) {IF yea, give wor or dates of service) 
No | one None 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] 
PART I. DEATH WAS CAUSED BY: + 


sys, om, IMMEDIATE CAUSE (0) he ae ee = 
4f 93 < DUE TO 
Conditions, if ony, which (b} 


gove rise to immediate 
couse (0), stoting the under- ( OUE TO 
lying couse lost. () 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
ves] No] 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Haur m. While Nat while foctory, street, office bidg., etc.) ! 
m W Jat wark [] ot work [] i 


21. | certify that | attended the deceased from 24] 19&:0_, tae) , 19&2,that | last saw the deceased 


MEDICAL CERTIFICATION 


alive an_ _, 19 £x.8__, and that death accurred ot. 7 s 5 iP im the causes and an the date stated above. 
fal . ah ADDRESS (Street, city or town, state) DATE SIGNED 
SONATURE Bow nF bal fone Bee ES hy io) ees 
PHYSICIAN'S 
name (yel__OARAH M, Perron, M.D. __CRISFIELD, JfARYBAND 
Za. ey Tispeciy 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
; 
Buryat’"” |Mar. 6, 1960 Wesley Cemetery Marion, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. ‘0, BY, REG! ‘24b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland ne TARPS Ku8 ete Me i) 


2077 202 XV. S 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 é 
3827 CERTIFICATE OF DEATH sna OM” 


Sooo 
s 35 ; iNr. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
3 8 °. b. COUNTY 
“22 OMER ie Mar YLAND SomERsEer 
5 so b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
3 8 RURAL and give nearest tawn) C; 
3 §% 
eee 2 D 32 YRS. 3 9 RISFIELD 
2 22 0 I9 d. eee toe (If nat in hospitol, give street address) / d. STREET ADDRESS °. Bee pEN ee 
5 £5 
ee DW. McCreapy Memo. Hosp. Marin STREET ves D)_No [ 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Year 
x 3- DECEASED 
3 [Type or print) HAR Og Srerprve, Jpe" Marcy 161960 
2 5. SEX %. COLOR OR RACE | 7. MARRIED §@] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER) YEAR| IF UNDER 24 HRS. 
fo) 7) last birthday) [Months] Days | Hours] Min. 
MALE WHITE |woowoQ  ovorceoO} | Jn 5= 1927 Bm. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired} 
g inter m Painting MARYLAND U.S.A. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘so 
Pa Nae R Pautrne Lawson 
= 1 a ae IL i pay acllpel Sa 18. SOCIAL SECURITY NO. INFORMANT Address 
"iW"2 215-20-0154 REID ; p, MARYLAND 


1 Yes 


18. CAUSE OF DEATH [Enter only one cause per line for teh (b}, ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, 


INTERVAL BETWEEN 
eT AND DEATH 


/ 
Cid © We prgpwihen, 


Ve 

we Qr<: 
91.D DUE TO Z : oO 

Conditions, if ony, which ()_ _&2 7 Anh eed 


ave f to idiot 
9 ise to immediote( 1 | 


Then pleose remove carbon papers. 


the registror prior to burial, cremation, ar removal, ond in any event withip 


cause (0), stoting the under. 
lying couse last. (6) 


a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
Ale PERFORMED? 
ic Cera Yes) Nog] — 

= [200. ACCIDENT WAS UNDER! 1)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

& JOR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 

S Hate’. oa. Atala, Neeehila foctory, street, office bldg., etc.) ! 

= p.m. 19 Jat work [[] at work 


_, 194 Mthat | last saw the deceased 


Adtn the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ub ? 


21. | certify that | attended the deceased fram. 


Pf? 
olive on__Mupoy 16.1260. 


and that death accurred alls 


ne, 


'd by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


ine 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


page 3 shauld be detoched for use as the burial-transit permit. 


3 Namettys___A, N, Barr, M.D, GRISFIELD, MARYLAND 
3 7a. punal, gees ‘7b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 

& Burial” |Mar. 19, 1960| Sumnyridge Cemetery Crisfield, Maryland 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. none DBY, PES Ab. REGISTBAR'S SHUR 

SEIS 4 oe Bradshaw & Sons, Crisfield, Maryland pare MAR 


col 


Page 4 should be 


your files. 


File poges 1 and 2 with the registrar prior to burial, cremation, 


Ie ony delay is necessary, please exe 
yneral director. 


ine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3817 MEDICAL EXAMINER'S CERTIFICATE OF DEATH TICE 


beziae: 


&) 


a OMTER SET 


b. CITY OR TOWN (If ounide corporate Vite, write RURAL 


¢. LENGTH OF STAY IN Ib 


3. NAME OF First Middle 


(Type or print) = LETEPER 


ris kind of work done 
‘even if retired) 


seed pivorceo [) aon 16 “S$ § I 
dy of 


maryiann || STATE 
Zz 13f WAS 
rT ‘STREET ADDRESS 
/ =a) = 


4. ean 


a eas Deata 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
b. om - 

ARYLAN D UN Som ER SS 

€. CITY ORTOWN ff outside corporote Finis, write RURAL ond give nearest town) 


@. 15 RESIDENCE 
ON A FARM? 
yes) NO ff 
Month Day Yeor 


PRCH 2-52 19 £6 


ont birthdoy 


pe ane OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 


na Weta sol ee 


€2 
Tet 
3 22 
BSe 
= oa 
ois > % = s tL 14, MOTHER'S MAIDEN NAME Ff 
3 ‘2, 
Bae LBEN-TAMmIN Lees as [= REE OCKET 
xe ie wipes DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. Dey Addrony 
8 6 yin. are Fao 
eee DMP UeMMIO LIVER Jifends. Gixig eho, we 
3°s q 1B. CAUSE OF DEATH [Enter only one couse per Ji 5 TRTERVAL peryyten 
pets PART I, DEATH WAS CAUSED 8Y: : Adce 
2 a E a IMMEDIATE CAUSE (0) AKA “ 
Dee 2, gt 
£275 A Lf Lf ouETo 
8 2 Com@iiann tt "ony, Gnidh 
Bos gove rise to immediate cone 
2 § Ge {o), stating the underlying( OVE TO 
2 a ae couse lost. r 
2: 2 3 é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. pe AUTOPSY 
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